case was reported by Mr. Maggs to this Section. The sequel will therefore be interesting to him and to others. She ascribed her neuralgia to teething and said that all babies had her utmost sympathy.
On examination, the patient was apparently edentulous except for an upper molar on each side. One could just discern the enamel tips of three other upper teeth and two lower-level with the gums. There was not much tenderness on pressure, the tissues were fairly normal and she was wearing very nice upper and lower dentures. made for her at Guy's Hospital; these were quite functional and had not been. displaced at all by erupting teeth. Skiagrams of the mouth revealed the faet that there were no less than twelve teeth unerupted ( fig. 1 ). They were, as far as could be ascertained: four upper premolars, two upper canines and three abnormal upper incisors: two lower canines, one lower incisor and two lower wisdom teeth.
Under general anesthesia I removed all the teeth ( fig. 2 ), erupted and unerupted, except the lower wisdoms ( fig. 2 ). These I would have removed only I had failed to. have them accurately localized, and found the bone over them exceedingly dense. I therefore desisted in order that they should be localized, as the total depth of lbone; in this region was not very much and I wished to avoid unnecessary chiselling. The. [January 24, 1927. Pickerill: Non-Eruption of Teeth patient, however, afterwards decided against removal of the wisdom teeth, stating that she had never had any pain in these regions. The unerupted teeth were found not to have any true sockets but to be imbedded in and firmly attached to a mass of dense fibroid tissue through which it was difficult or impossible to make the blades of the forceps travel without the aid of the knife. In fact the upper incisor teeth I removed through an alveolectomy incision and flap. All incisions and wounds were sutured and the mouth healed excellently in a week. All pain and neuralgia disappeared; she was fitted with newv dentures and departed quite happy. Now comes the most interesting part of the case. One of the teeth I remiloved with its fibrous attachments entire and the latter was seen to fit like a " caul " over the crown of the tooth. I immediately began to wonder where Nasmyth's membrane was on the tooth, or attached to the " caul" ? I tested four of the teeth for the membrane and found not a vestige. I then had sections cut of such of the fibroid tissue as I had removed (I now wish I had removed much more), and found in Section of Odontology 31 places islands of epithelium in dense fibrous tissue and in places strands of epithelium as if it had been lining a cavity or lying against a tooth (see fig. 3 ). I have no doubt that this epithelium represents the external epithelium of the enamel organ. What, then, is the pathology of the whole condition ?
I think it might be classified under the odontomata. A fibrous odontoma is a hyperdevelopment of the tooth sac at the expense of all other tooth elements and therefore necessarily begins developing very early, since there are usually only small denticles or mere vestiges of calcified dental tissues, or indeed these may be entirely absent. In the present case, however, is it not possible that the growth stimulus (whatever it may be) to the tooth sacs may have arrived much later-after the teeth had been much more formed though still small and stunted ? It is significant that the two upper molar teeth were of normal size and had erupted normally. Of course the whole event may have been the manifestation of rickets from which she suffered as a child.
There is also the interesting speculation as to whether any epithelial neoplasm will result from the opening up and stirring up of the buried epithelium, whicb, however, it would have been impossible to remove, even had I known it was there.
Discussion.-Mr. H. L. MESSENGER said that the case was Mr. Maggs's, but that he (Mr. Messenger) had reported it to the Section in 1920.1 Mr. J. LEWIN PAYNE said: The delayed eruption of teeth, of course, is not an uncomlmon condition; but it is unusual for a patient to reach the age of 21 before erupting any permanent teeth, and then, after a further delay of thirty years, for other teeth to show signs of coming into place. The wearing of dentures may, as often happens, have stim-nulated this nlovement during the last few years. There seems to be some discrepancy concerning the number of teeth involved, for Professor Pickerill speaks of twelve unerupted teeth and then proceeds to enumerate fourteen. Another feature of interest is the persistent neuralgia. I think it is quite evident that unerupted teeth not infrequently give rise to somiie nervous symllptoms. Quite recently I saw a patient in whom an unerupted upper canine was associated with noises in the head. There is also the suggestion by Professor Pickerill that the dense fibrous tissue, forming a sort of cowl over an unerupted tooth, indicates the presence of a fibrous odontome. One would like to see a little more of the histological nature of the tissues surrounding the tooth before offering a definite opinion. It must be rememnbered that fibrous odontomes are rare, and especially rare amongst human beings. Then, it does not appear that there was any enlargement of the jaws which would have been expected if a fibrous odontomle had been present.
It is stated that the patient suffered from rickets in early childhood. Weknow that delayed eruption of teeth is common amongst patients suffering from rickets. We also know that there is frequently an increased formation of dense fibrous tissue covering the bone in rickety subjects. And, although rickets and fibrous odontomes have been closely associated, it seems nore probable that the fibrous cowl referred to was a result of rickets alone.
